Entered -06-11-01 - sb
CL 01L0361 - GWENDOLYN BURNS

CLAIM OF:
PETER FELIX 01- R -1 840
4248 Moore Road

Ellenwood, Georgia 30294

For vehicular damages alleged to have been sustained from an
automobile accident at on May 2, 2001 Moreland Avenue, SE &
North Avenue.

THIS ADVERSED REPORT IS
APPROVED

OSALIND RUBENS NEWELL

DEPUTY CITY ATTORNEY




DEPARTMENT OF LAW - CLAIM IN VESTIGATION SUMMARY
Claim No.__ 0110361 Date: ___September 24. 2001

Claimant /Victim PETER FELIX
BY: (Atty) (Ins. Co.)
Address: 4248 Moore Road. Ellenwood, Georgia 30294

Subrogation: Claim for damage $__1,003.35 Bodily Injury $ _4.000.00
Date of Notice: ___ 5/25/01 Method: Written, Proper X Improper
Conforms to Notice: 0.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X

Date of Occurrence _5/2/01 Place: Moreland Avenue, SE & North Avenue
Department _PARKS, RECREATION AND CULTURAL AFFAIRS Division PARKS
Employee involved _Johnny Be]] Disciplinary Action:

NATURE OF CLAIM: Claimant alleges that his vehicle
that was protruding from a city truck. However, an investigation determined that the Claimant contributed to the
accident by attempting to drive straight through the intersection in a “left-turn only” lane. The Claimant was cited
for “improper lane change”.

INVESTIGATION:

Statements:  City employee _ X Claimant Others Written Oral X
Pictures Diagrams Reports: Police X___Dept Report Other __ X
Traffic citations issued: City Driver Claimant Driver

Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION :

Function: Governmental X Ministerial

Improper Notice More than Six Months Other Damages reasonable
City not involved Offer rejected Compromise settlement
Repair/replacement by Ins. Co. Repair/replacement by City Forces
Claimant Negligent City Negligent Joint Claim Abandoned

Respectfully submitted,

INVESTIGATOR - GWEgDO]LYN BURNS

Pay $ count charged: 1A01 2J01 2HO01
Claims Manager: ( / Concur/date _p- /257
Committee Actiop/ Council Action -

FORM 23-61
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COUNCIL OF THE CITY OF ATLANTA RECElvED RE: CLAIM FOR DAMA@ ///l/g
CLERK OF COUNCIL
City Hall MAY 25 2001

55 Trinity Street, S.W.

Atlanta, Georgia 30335 MUNIC'PAL CLERK

. ENTERED - 0fy-1j1-01 — pp
Dear Clerk of Council: 01L0361 - GwEN BURNS

This is to notify the City of Atlanta that have suffered damages in the amount sum of § 70p~ />, 25 property
and/or $§ £ bodily injury for which I contend the City is liable.

——

Today’s Date: __:j// Zl/ qL/_

1. Date of incident: ) 2 o/ 2. Police called: /
(Month / Day / Year) Yes No

3. Locationofincident:_/orlUﬂ/ OF MO,ZE//}/\-& AnD [\)@(Th Aug

4, Name of your insurance company: (= <4 k)2 ZAxg PolicyNo. D¢/ £ESLSK-D
/7

5. State what and how incident occurred: e ooy cL'f‘ ﬁ’m (ornver o =

ARTE AVE AND Moy 67 ansid wou?ﬂ‘t\:\rl toe furn (eet obeay

A Truele Cmrrgfws tvpg (b s Stewes the Sidc of n?\()

U thl‘C.lE;f-r j 135? Torso gt onto  Nwiolams o =
6. ALL ESTIMATE AIZD MAGES ARE SUBJECT TO INSPECTION. THE MAKING OF FALSE CLAIMS

Your Vehicle: \TéEP Chﬂ rokee (4 1) APPL 1 d foc P;’_:Fé'(f Q')’(

(Make) (Year) (Tag number) (Driver’s name)
City Vehicle: ___ 7., 4,, AT~y
(Make) (City driver’s name) (Department/Bureau)
8. Witness:
(Name) (Address) (Telephone number)
9 The acknowledgment of this claim in no way waives the Governmenta !mmunity of the City of Atlanta, as

10. This claim should be mailed immediately to the address shown above,

I HEREBY SWEAR OR AFFIRM THAT THE ABOVE D‘ 4 < E [\~

INFORMATION IS TRUE AND CORRECT. (Claimant’s name)
AUZell mogRe o)

(Address)
2l wood LA
(City and State)
Y= 430 34,2
(Work telephone) (Home telephone)

)2/ 1 o<t/




